RESULTS The majority regularly asked whether patients smoked, few did anything about it. Surgical SpRs were less likely than medical SpRs to advise patients to stop, discuss smoking-related health problems, discuss the benefits of quitting or advise nicotine replacement therapy. Few SpRs had been trained to counsel smokers and less than half felt that their input helped patients to stop.
Doctors' advice on hazards of smoking and the benefits of stopping has been shown to be effective in helping people to stop smoking. 1 Follow-up consultations, personalising the message and nicotine replacement therapy produce better results. 1, 2 As long ago as 1979, Russell and colleagues 3 showed that there was a 5.1% increase, compared with controls, in the number of patients who stopped smoking when they were given advice and warned that they would be followed up.
In a survey of vascular surgeons, we found that the majority of respondents advised patients to stop smoking, counselled on hazards of smoking and checked to find whether patients had stopped smoking. 4 However, other studies have suggested that some doctors are ill-equipped in advising patients to stop smoking and have little confidence in their ability so to do. 5, 6 Junior doctors often meet patients with smoking-related diseases who would benefit from advice on smoking cessation. In addition, they are in a position to provide opportunistic counselling to smokers. The aim of this paper is to assess the confidence and competence of junior doctors in advising patients to stop smoking and in prescribing nicotine replacement therapy. In this setting, we have compared junior physicians with junior surgeons.
Methods
Details of medical and surgical specialist registrars (SpRs) working in the Oxford Region were obtained from the Health Authority. SpRs were interviewed by telephone to determine their attitude towards anti-smoking advice. The survey was carried out during one week. Questions asked are shown in Table 1 . Questions were based upon the National Cancer Institute's recommendation that health professionals follow the 'four As' regarding smoking cessation advice: ask about smoking; advise smokers to stop; assist patients willing to stop; and arrange follow-up. 7 Statistical analysis was carried out using a χ 2 -test.
Results
Of 34 surgical and 37 medical SpRs identified, 53 were contacted: none refused to complete the interview. Overall, 77.4% of those interviewed were men (23/27 surgical, 18/26 medical). Some 4% were current smokers, 11% former smokers and 85% had never smoked. Physicians and surgeons were, on average, in their third year.
Most junior doctors ask whether patients smoke, but they do little about it (Table 1) . Surgical SpRs were less likely than physicians to advise patients to stop smoking (P < 0.05), to discuss smoking-related health problems (P < 0.02) and to discuss the benefits of stopping (P < 0.001). Only 11% of surgeons felt that their input helped patients stop smoking compared with 47% of physicians (P < 0.01). Approximately one-half of physicians gave nicotine replacement and one-quarter buprionon. Surgeons were significantly less likely to advise either (P < 0.02). Few juniors had been trained to counsel smokers.
Physicians
Surgeons χ 2 -value P-value n = 26 (%) n = 27 (%) 
Discussion
In the UK, there are an estimated 120,000 smoking-related deaths per year. 8 About one-quarter of the adult population in the UK smoke and the prevalence may be increasing. 9 Banning smoking in public is a recent government initiative, which it is thought will reduce the prevalence of smoking among adults from 27% to 23%. 8 Other means of reducing smoking include nicotine replacement, buprionon (an antidepressant), advice sheets, clinics, increasing the price of cigarettes and banning their advertising. 10, 11 We have to educate the public as to the hazards of smoking and the possible means of stopping. Education of medical students and junior doctors is also important. The contrast between the responses of surgical SpRs and consultant vascular surgeons is interesting. 4 The majority of both groups enquired about smoking. However, whereas most vascular surgeons advised patients to stop smoking, only about half of surgical SpRs offered such advice. Similarly, 39% of vascular surgeons provided smoking cessation information but few surgical SpRs did so. Generally, medical SpRs provided more help than junior surgeons. However, neither group of SpRs arranged a follow-up for smoking. Approximately three-quarters of vascular surgeons on the other hand checked to see whether patients were still smoking. Vascular surgeons see smoking cessation advice as being an important aspect of their management of patients with peripheral vascular disease. It seems that the realisation of this comes from direct patient contact when higher surgical trainees and consultants rather than formal teaching as students.
Various studies have looked at the timing and nature of smoking-cessation training in medical students but, as yet, no specific format has been shown to help retention of this information. 12 In our survey, few junior doctors had been trained to counsel patients to stop smoking. Similar results were obtained from a questionnaire sent to North American emergency physicians. Only 14% of 196 respondents had attended a lecture or seminar on anti-smoking techniques. 5 A study of general surgeons from the US mirrored the results presented here, with surgeons being ill-trained and having little confidence in their ability to encourage abstinence from smoking. 6 This study shows that physicians are generally better than surgeons at providing help with regard to stopping smoking. This despite the fact that junior surgeons frequently encounter smoking-related disease, e.g. peripheral vascular disease and gastrointestinal malignancy.
Guidelines to help both doctors and patients are found easily online. A Google search of UK websites leads to the NHS 'Giving Up Smoking' site which is targeted at patients and to a collection of Cochrane review articles discussing the different treatments available for smoking cessation. A search of North American websites leads to a richer collection of sites such as 'The Surgeon General Guide for Smoking Cessation' useful for both doctors and patients. In addition, the US policy on smoking is published online.
Conclusions
Specialist registrars are failing their patients with regard to smoking cessation. It is likely that they are part of a failing system. Although we only questioned medical and surgical specialist registrars, it is probable that similar results would be obtained in other specialities. Education is needed to make both the public and health professionals aware of the routes to smoking cessation.
